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THE DIVISION OF HEALTH Or MIOUR

FILED SEp 22 1952
REG. DIST. NO. li i:___

STANDARD CERTIFICATE OF DEATH
priwARy nee. oist. wo. JALE Kegistrar's No

S1ate File No.

32181

i

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesased lived. 1f Institgilon: reskiesor befors
a. COUNTY . 8. STATE . b. COUNTY . sdiimion’,
Lewls Misgmuri lLewis
b. CITY (1l cutelde corpurats [imits, write RURAL and ghve ¢. LENGTH OF c. CITY (ummhmmnml.mm.m
OR STAY (o this plare) OR f é 0
TOWN  TaGrange TOWN LaGrance
d. FULLNAMEomehmwmdnm-Mn-nhuw d-ggggs (I raral, give loestien)
msrrnmou At home
3 NAME OF s Fopy L LA . (Middls) c. (Last) + oATE it ey 1 @3;_-
(Typeor Print) A LALLLBR Rosalee Pollock peasSe ptember 14,195
8. SEX / 6. COLOR OR RACE | 7. #lmmsn. N%R MARRIED, | 8. DATE OF BIRTH 5. AGE Quresn| v vwea ] wm | @ mocs i
3 (Bpecity) |7 st birthday Lol outs | Mha.
Female White R Y ~~"| January 1,187p 76 . |
10a. USUAL OCCUPATION (Giwwkind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (.0 oad 5 12, CITIZEN OF WHAT
dene of ke, ) DUSTRY y. ate or Foreiga Cowstiy) UNTR
S None T Cedar Rapids,lowa v
tls-. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFC decease
James Davidson Anng (UNKNQ#WN) Davidsen . Edw P
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yntrouukma) | (I you, xive war or dates of servion) ’ . I
none J.E.Johnson LaG _ange JHo.,

18. CAUSE OF DEATH
. Enter anly opecanse per
line for (a), {b), and (o)

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) _ \ X |

TDICAL CERTIFICATION

vebrak, Hewne rrhmg,

INTERVAL BETWEEN

Ofl ODEA‘IH

*This does ol mean ANTECEDENT CAUSES

the mods of dying, such

o# hearl fallure, asthenis,

Morbid conditions, if an DUE TO (b}
rise to the abooe &llyl sm
eic. It means the dis- {he naderiying oo

eaat, Infurp, or complice- _ DUE TQ (c) _
tion whick cavsed death. 1. OTHER SIGNIFICANT CONDITIONS 40" _X) < ¢ .. Yoo .. ¢
’ Conditions contributing to ihe death bud ot
related Lo the disease or condition causing death.
15a.-DATE OF CPERA- | 190) MAJOR FINDINGS.OF OPERATION .- _ - - . - . L5y 20. AUTOPSY?
. TION 3 3 ,
o / 4 iX ves [ 1. w0 [@]

21a. ACCIDENT {Bpwity) 21b, PLACEOF INJURY {e.g..imoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, Iar, fastony, sireet, offies blix..ene) : | - . ) o

HOMICIDE ) ‘ . LT 1
214. T‘I)ME (Memid) (Day) (Yoar) (Hewst | Zle. INJURY OCCURRED 211. HOW DID [INJURY OCCUR?
. INSURY - - mm.n‘rD mmln..t

the deceased from

19__24 to

'}9.5_2..1 that I iast saw the deceased
S ¥ and that death eearred u 2 30 Pm,, from the'eauses and on the date stated above.

2. 1 herebyoentify i ‘ attended
et SR 1S Ty S
PN ST

b,

1)

e, DATE SIGNED

24b. DE
Sept.l6,1951

24s. BURIAL, CREMA-

RENOVAL dpepies)

_)

24c. NAME OF CEMETERY OR CREMATORY ;
Riverview _

bg@t/‘t*&z
24d. Locknou (Otty, town.orwunty) (State)

LaGrange Iid SSOllI‘l ,

| 7-/9-5a™1 &

DATE REC'D BY LOCAL

RE.GIST Eﬁsm«wns . D /6/
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STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

......... , Studont Embalmer Mo.

working under my personal supervision.

Student ....senascunareens Sessbnsssransunny
Student Embalmer

Licensed Embalmer No.....

P. O. Addms_aé‘.

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o, stated above.




